2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 486707 Secretary of State

- Eniiy Name ) 02-04-2004 90067 038 ***150.00
HORIZON SERVICES, INC.

Principal Piace of Business Mailing Address
3266 TIMBERLOCH DR 3IP66-HMBEREOCHTR |
MARIETTA GA 30068 * - = -~ - © = MARIETTA GA 30068 - S - B - &8Uu (.344 .
T 1 (AL AR T
506 SADDLEBRED lAnp. | SOb SADDLERLED lawe.

Suite, Apt. 4. ete. Suile, Apt. #. eic. MOORE CR2E034 (11/03)

Cily & State 4, FEI Number Applied For

Mﬂte [ €+174" r 6‘/1' Mﬁ%‘g}%’f’f—ﬂ-l GA 59-1559149 Not Applicable

i;p 6‘% ) Carl? /:l, Z%O ) G [2 CO‘Z':'(Ij' ﬂ_ 5. Certificate of Status Desired O gg'gglﬁgggmna'

300617 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e - _ - - _ - Name _ . . . . _ — .. B L
légzs Ig’ E%ELA PRADO BLVD ' Street Address (P.O. Box Nurnber is Not Acceptable)

CAPE CORAL FL 33930

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature. typed or prmted narme of registered agent and fitle i applicabla. (NOTE: Registered Agent signature requirecl when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
Dg of
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDS 3 Desete [ILE: rthage ] Addition
NAME CONCILIO, RICHARD V NAME
STREET ADDRESS | 32686 TIMBERCOCH DR STREETADDRESS | S 06 SAPPLE BLED [ A2
om-si2e |MARIETTA GA-30068- vstze | gy AR eTHA, €8 30067
TALE VFD _ 3 telete TME HCrarge [ Addition
e CONCILIO, NANCY C. N S5ob SAPODLEBLEY [AVE
STREET ADDRESS | 3288 THMBERCOCHDR STREET ADDRESS
CNV-ST-2P | MARIEFFA-GA-30066— - asie | WAL 1€ FFA, GA- P06 V4
—%
TE . O pelete TITLE [ change 7] Addition
HAME - I —— i - N - ————— e — B NAME = = T o e T s - = B =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (] pelete THTILE O change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ change  [7] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-57-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /{0 Ly // v%ﬂ;/ Hoy-732-6645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




